ernment controlled health care delivery system? This question has arisen before with the "for profit" versus "notfor-profit" hospice debate. Many people thought, and still believe, that a "for profit" hospice cannot remain true to the hospice vision. I believe those people have been proven wrong. I believe the same will happen here. Hospice has to remain true to its vision, and it has to be able to adapt to changing health care delivery. One is key to the other. The question is not will adapting Hospice to managed care destroy it because what Hospice offers is a managed care financial officer's dream come true.
Hospice has to change, and is changing. Mostly it is for the better. There will always be those who will resist change, preferring to remain in what they term the "good old days." Unfortunately, they may have been "good days" but they are "old." To survive, Hospice must be a chameleon, changing and adapting while remaining the same creature beneath.
v On an informative note concerning our "Dr. Dignity"* program: On January 8th we mailed and faxed an assortment of material to the Supreme Court concerning assisted-suicide and the hospice alternative. The package included a letter from our publisher, Richard A. DeVito, urging the Court to consider that the hospice alternative makes the need for legalized assisted suicide a nonexistent one. With the letter we included the stories of hospice patients and families that we have published recently, showing that hospice care can, and does, relieve physical and emotional pain and provide for a dignified death.
We have received many stories from our readers which we will be using if and when Dr. Kevorkian makes the headlines again. I'd like to thank all of you who have contributed, and I'd like to encourage the rest to contribute also. As Martha Stewart would say: "It's a good thing." * "Dr. Dignity" is a Service Mark of The American Journal of Hospice & Palliative Care.
